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STATE OF SOUTH CAROLINA

(Caption of Case)

Exampio; Applicatim for I ClaSs C

John Do0 dba Doc't Llmo

(P_me type or pr/_
Submitt_ by:

Address:

5C

ts required by law. _ fnnn is reqah_l for _
filledout o_mvlet_. ,......

i

Application - ClassC Taxi

_] Applic_m - Class C Charier

li_lon - Class C Charter Buslication - Class

Application- Class C S/rc_zDr Vim.

F] Application -ClassE Household

r] Appnestion- Cla**E I-lazardou_

[]

O Requ_ furOrderOrantlnĝ uthorlr1'
of PublicCorsvenictloO and Neoe_ity !

_R_q

[] Rq_lUq_t for Suspension

:l P_c sERVXC_co_rmmo_
_ TI_8 DEPT os sou_ec_o_

)
)
).
)

TRANSPORTATION COVER SHEET

° :
If _t_ Is ymr _ ti_e fili_ ea _plition with die IF.., you will _I
b_v_ a Dook_ N'_mber. The _ will L_lg_ o_c to yo_, Ifyo_

have filed _m me Com_s_ _ _ Docket N_ w_
and shmld _ _ shove.

]FIIX_

Otlul_

ll._-il- .._. m
nor supplemoms _e filing and I_'vie_ of ph_dinp or othsr papers

Service Comm_io_ of So_h Carolina t_r the pmlpo_ of dook¢_ and must

OF ACTION (Check all

s Cerdflcat¢

thatapp_) ......[

[--]Requ¢_ forName Change on C_-_fiomc

1-7_.que_ t_ AmendS_opoof A_hority

F] Request to Ammd Tariff'(_ato increase, etc.)

_] P-_eque_tto Ammd Pusm_r Limit

I_ you have any questions about th_ the PUBLIC SERVICE COMMISSION at 803-896-5100.

8_It8 3_G_d NoI_rIOIH _O'_ 886_EL888 H_$E:ZI _881LBIL8
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PUBLI_ S_C_ CO_flSSlO_r OF SOUTH CAROLINA

_ I__[_[ col_a, SouthCaro_ 2921O .

(/_ili__: Post office Draw_ 11649, _a, sc 292t l)
J_HI

ho_ (so3) g96-51o0 E=c (SO3)896-519_

APPLICATION FOR ClimaTE OF _LIC CONVENIEN(_ AND _SITY FOR

OPgI_I"_OF MOTOR VEIncI_ cAmcmR

CLASS C-NON-EMERG_ICY t !JJ APR 2 2 ZOI4 V=: _ / 2]. _]L]'

I IIIT SDEPT

Applicad°nofS,C. Co& Ann.,/shereby made for ;§58-23-! O,_ of PabUc Convemence.and amcndmcn_ th_. and Hece_Vy, in secordan_ with the lXOVtsion

,,,_ " M_ili_ A_ of Applicant' (_" d_,mmt ti'om s4ac.tt tddmss) .....

........ ....."....
I !i! :6,,,i'Zl_ll_ .....

2. Ifthc Applicant it lu LLC or a corporal, a (z_py of the _ca_e of_ firm _ So_ C_
_,_._2f state and tim _____o=._'on must be att_h_ (If incorporated o_de of so, attach South
Lazoama =s_ ofSts¢ Forell_l_o,b C_ificat¢.)

E3"]ndividaal Ow_/8olo Pro_

[] Partn_aip - List mme_ and pcrso_ _viog an intcrost in tl_ Imsinm,.

[] Corporatkm - List nmncs and ixix_ipal offlce_.

.... r_

.. ....,.,

NOiS_0H A_ 886 I_LE88 NV_8 :ST II8_ILS/L8
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Applicant is _ abi© to

statement of aseeta and li,,biHflos.
s specified In tl_ application and _ the followin8

BALANCE SHEET

_C_h _ _1
R._',,,,blos !
Real F_,state _, i

G_ Equipment (Net)

__a,i_,,__-dToo_(Net)
S_pliosonI_[and,, _i

Prepaids and Other Assets ,_

Total Assets *
,m,,i

, ,i, tJ

A¢oounts Payable _ [

Notes Payable , ,

Mortgages Payable

Aconlcd Salaries and Wagos_ I "'

ot_ A_ Obtigatio,.,,
,,,,, J ,,

_._._OtherLiabilities

Total _bllitics lJ
Capital Stock t ,

Ro_0d__ Ul

TotalL,_bilifl,esaad]F.,qui_* [t!
* Total Assets = Total

Balance at T__on is Filed:

p.

• ,, ,,, , ,

,, ,m

t]8 0 0

___,_

_/Yf,:O._°

.8"

"/,r:,b"

2 of9

8T1_8 _d N01SI701"t,,k,.:71_f'l_ 8861:_8LE88 1_[8 :_[ "E'_8_fLB/L8



"----_..._.. PROPOSEI AND CHARGES FOR SERVICE

Proposed Rat_s and Charges .(/..is

Ja

Requested Scope of Authority:

You will only be allowed to op,

authority if you intend to opera

V] Abbeville [-] Cheroke

F'] Aiken F] Chester

[] Allendale F'] Chested

[-_ Anderson 57 Clarend,

['-] Bamberg [-7 Colletor

F-] Bamwell ['-] Darlingl

[-7 Beaufort r-] Dillon

['7 Berkeley [_ Dorohes

[-_ Calhoun [_ Edgefiel

F] Charleston F_:r'airfiel¢

It

d(

those counties checked below. You may request "Statewide"

counties in South Carolina.

r-] Florence

[] Georgetown

[-] Greenville

F'] Greenwood

["7 Hampton

E] Horry

_[] Jasper

E] Kershaw

[--] Lancaster

'-7-.
:i:_ Laurons

[--] Lee [_ Saluda

_xington _partanburg

..-.'

[-'] Marion '-"L J _umter

[-7 Marlboro [_] Union

E] McCormick F] Williamsburg

_ewberry [-1 York

[7']0con¢¢

['-] Orangeburg [-_ Statewide

3 of 9

_0tE0 3BVd NoIsnoH A38OR_ 8061_CL_08 NVE_:IO IIB_/80/£0



De

NON-EMERGI

0-15 Miles

0-15 Miles

16-30 Miles

16-30 Miles

31-50 Miles

51-75 Miles

76-100 Miles

A

able Transport Services LLC

MEDICAL TRANSPORTATION RATES
April 2014

Trip

_ne Way

Trip

Way

;ound Trip

Trip

Trip

iTS:

$50 Flat rate

$30 Flat rate

$70 Flat rate

$45 Flat rate

$75 + $2 mile

$100 + $2 mile

$150 + $2 mile

$10 Each way

Confidential 4/22/2014

1_0t1_8 39Vd NOISnOH AB3GRV 896I_ELE98 HVg_:18 II0_t80tL0
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You are not required ta own a veh

you will be required to have obtair

Maximum Ntnnher ofpw_ _
to c._.rry6 b_d on the number of

_/_-7 P_se_, inclrdi_,

E3

D.

_le

Vel,

_t

Ld_

I
I

5CR]lrNON OF EQUIPMENT

,file an applieatlorL However, prior to _ i_ned a eertiflcme by ORS,
_hiolc.

le is P_-; _t___ to C_n_: (Th_ number of_ a vehicJe is equipped
e_ in the v¢_icle, including the driver's _be_J

MaF,J_

, |

nt i

Hi
H!)

Hli

I

VIN# _ WEIOHT

WI.I_L.

CHAIR

4 of 9
I

NoIsnoI-IA_I(II]_ 8BB "f_,_LESB II8BILSIL_
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This form MUST !_ CO_mT_.T_.rJ

The insm'ano¢ quo_ must be complete, Ih
iasuma_ polices may be r_luimd. Do nc

lmrclumo insumnoe until your application

TI_ following ms_ quotv is for

AmmmtofPr_.,..

Liabilitylnsuran_ $ _'_

Liability Combined Each Occurrence

Medical Paym_ts per Person

ml
:i!

!!!

_ ._u. t msur_ prmmums. At tim dism_tion of din Commission, a copy of c_u'rent
_i_,,i_ a copy o_ msunm0e policies unless rcqumU_ You will not be required to
s ._.en approved and an ordar has boon hmmuiby the PSC. THIS IS ONLY A QUOTE.

ill

._! A Na_ofApplicant . '.........

dJ
r .. months.

,_perty damage limits will aot be less

$1,000,000

 ,ooo

I amfamiliarwiththeCommi_oa's
meets the minimum insurance limits

_ Compmy

_011ct_:

If you wish to self-insu_ your mo_
Ann. Sections 56-9.60 emd 58-23-91 (
VehicJes at (g03) g96-g457.

Ifyo_ wish to apply us a self-insured
the South C._-olina Work, s

bond or

3) agree to pay an annual ass_smm_t

WCC Self-Insurance Division at

property damage, you must comply with S.C. Code
more information, contact Vickie Coker with the Department of Motor

compensation cover_e in South Carolina you may do so with

Commission (WCC) provided that you will b¢ able to. 1) post _tsorvty

_00,000, 2) agree to pay it y_ly _lf-_ _ and

South Carolina S_cond I_jury Fund. For more information, contact the

or on the web at www.wec.state.sc.us/self.4nmmmc_.
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2. Is Applicant familiar with all

csmer ofemtiom in South So_

statues and mgulatiom?

O/Yes 0

3. Is Applicant aware ofth_ Comn

OI,

re_Imions, including safety reg.lmiom and governing fOr-l_r¢ motor
and do_ Applicant a_'cc to old,rate iu compliauc© with thc_

_m_e _luiremcnts and the insm-an¢_ pmuium costs assoc_d

6of9

871L8 2t_d NO±SROH AB_r_ 886I_ELE88 i_%E:_T IIO_ILO/L8
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I. Applicant _ lhat drivers

CPR _cate or its cquivalc_, a

company's iz-lmary place of ofbmi

_y'/Ycs O N,

2. Applicant_ t]_ driv_:

3. Applicant understands that drivers:

two-w_os, first-aid kits, fire _.
/

_Yes ONe

4. Applicant understands that drivers z
with disabnifics, including whe¢Ich

5, Applicant understands dmt ddvc_s z

easily identifies the driv_ End the c

O/Y/Yes 0 N

, AppIic_t understandsthatdrivecs I
of _-ty, and z'_or_ "_.m:veri_Ir_
business within South Carolina.

81/80 3_;Id

at least a current American Red _ Standard First Aid and

tb_ verify/record such training must be kept on file at the
LSouth CamlinL

11j

br
able to physically perform actions necessary to assist persons

ra

tmiform and photo identification badge that
for whom th¢ driwr works.

tu (12) ho_ ofin,eervtc, trainin$ sm_y in the area

must be kept on file at the company's primary place of

7of9

NOISF_H A3_@'7_ 88G_ELC88 N_IE:_ tTS_ILOIL8
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P_ c_m_k the applicable box:

The Appfieent for the _catc ¢
e_firm that all Umemonts coma_

Iio1'9

88_ t_g/..£ g8

C
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The

Office o

of South Carolina

AP_ 2._ Z_14

_NS OEPT

of State Mark Hammond

of Existence

I, Mark Hammond,

DEPENDABLE

organized under the
with a duration that is
patd all fees, taxes
Secretary of State
dissolved by
Caro,na Code, and
the date hereof.

of 8tare of South Carolina Hereby certify that:

SERVICES LLC, A limited Liability Company duly
State of 8outh Carolina on January 21=t, 2014,

has as of this date filed all reports due this office,
owed to the Secretary of State, that the

notlce to the company that it is subject tO being
action pursuant to eeotion 33,44-809 of the South
company has not filed artides of termination as of

Given under my Hand and the Groat
of the State of S '

I;,617.6 39Vd
806[ZEL£g8 _,O_:tg [$6_IBB/LO


